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Advancing Age 


is marked by an increasing preponderance of tissue breakdown over tissue repair, 
which renders proper feeding a most important measure. : 

A well-balanced supply of the ‘‘chemical foods’’, calcium, sodium, potassium, 
manganese, phosphorus, and iron, is essential to tissue building. And the so-called 
‘«‘dynamic” action of strychnine and quinine, administered in continuous small 
doses, impedes the progress of destructive metabolism, 


Compound. Syrup of Hypophosphites 
TRADE ce FELLOWS 2? MARK 


contains these elements in a uniform, palatable, stable, and easily-assimilable form. 
And the clinical results from over fifty years of use, bear witness to Its usefulness 
in advancing age. 
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Samples and Literature on request 





, Fellows Medical Manufacturing Co., Ine. 
ARs 26 Christopher Street New York City, U.S. A. 
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HALITOSIS 


(AS DEFINED IN THE CENTURY DICTIONARY) 


(Hal-i-to-sis) N. N. L. 
(L. Halitus—Breath .:. Osis—Offensive) 





Offensive breath, whether arising from diseased orneglected condition of the teeth, a 
mouth or nose or caused by disorders of digestion, respiration, the excessive use ? 
of tobacco, etc., may be readily overcome by the deodorizing properties of— 


| 
“ia | 
LISTERINE | 
\ ; 
Listerine is strictly antizymotic, it inhibits alike the acid fermentation of ia 
carbohydrates and the alkaline putrefactive processes of mixtures of meat and | 
saliva, retained as debris about the teeth; hence, Listerine is antagonistic to q 
the activating enzymes of fermentation while supplanting disagreeable odors ; | 


with the fragrance of eucalyptus, thyme, mentha, etc. 


Many dental practitioners who advise their patients to use Listerine daily as 
a mouth-wash, also keep Listerinein an atomizer on the dental bracket readily 
available for use priorto operations, in self-defence against p*onounced cases of 


HALITOSIS © | 


Lambert Pharmacal Company 
263-265 Adelaide Street West Toronto 
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Diversified Investments in Insurance Stocks | 


The Most Profitable Investment 
of the Times 


Upon receipt of the coupon below, we will, 
without obligation on your part, furnish you 
with full information as to how diversifi- | 
cation may be accomplished even by the 


je fai RS - | 


investor of limited means. - 
The INSURANCE-INVESTMENTS Ltd. 


347 Bay Street - Toronto 2 





The Insurance-Investments Limited 
247 Bay Street, Toronto 2, Ont. 
Without obligation to me, please send me full particulars regarding divers. fied 
investment in insurance stocks. 
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IMPORTANT FACTS ABOUT 


LAXAGRADA 


(Hartz) 


It is a genuine Cascara preparation. | 
It is made from fully matured and seasoned Cascara Bark. 


It contains all the therapeutic principles of the True Rhamnus 
Purshiana and none of those of other cathartics. 


It is free from griping principles. 

It is active even when exhibited in small doses. 
It is economical on account of its activity. 
It is pleasant to take. 

It is a true tonic laxative. 

It isa Canadi.n product produced by Canadian pharmacists 


/ 


Manufactured by 


The J. F. HARTZ CO., Limited 


Pharmaceutical Manufacturers | 
TORONTO - - MONTREAL 









N U Roe RY %, Laxative and Eliminant | | 
NAME NECKLACE ve Efficacious in all conditions where in- Oe 
4 Write tor sampie nec <- testinal sluggishness arising from func- 

lace and illustrated rd tional derangements of the liver and 

DG t ccscribine portal circulation is a factor. 


this foolproof. _orna- ; ; 
mental baby identi- Sal Hepatica cleans the entire alimen- 


fication, now used by 


many Canadian Hos- ; tary canal. q 
pitals and waich re- Bee Samples for Clinical Purposes ‘ 
pays ils own cost . 
J. A. DEKNATEL & SON, INC. oA Bristol-Myers Co. % 
QUEENS VILLAGE (L.I.) - NEW YORK es New York ‘ 
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THE APARTMENT PORTABLE ELECTRIC RANGE 


It is the last word in sanitation and ideal for use in connection with THE SICK ROOM 
cg or NURSERY. It is instantly available for heating baby’s milk at any hour, day or night, 
oS or any light cooking, by simply attaching the cord to any light socket. It is exceedingly com- 
pact and the oven heat ranges from 300 to 600 degrees Fahrenheit. It will roast, fry or 
boil equal to any range. 

It is MADE IN CANADA by 


The Burrowes Manufacturing Co. 
607 to 611 King St. W., Toronto - Limited 
WRITE FOR PRICE AND FULL PARTICULARS 


j 








“Caveat Emptor” 


(Let the Buyer Beware) 





When you are asked to invest your money, do you 
consider the reputation of the house making the 
offering, as well as the offering itself > 


The record of The National City Company is such 
‘ as to justify the fullest confidence in their invest- 
ment recommendations. 


We will be glad to mail you regularly, our list of high- 
grade bonds or furnish you with information regarding 
any securities. 





The National City Company 









112 St. James Street Limited 10 King Street East 
Montreal Advisory Board Toronto 







A. J. BROWN, K.C. Witmot L. MATTHEWS EpSsON L. PEASE 
Hon. Sir LoMER Goultn, K.C.M.G., M.P. Lt.-CoL. HERBERT MOLSON, C.M.G.,M.c. W. N. TILLEY, K.C. 
CHARLES R. HOSMER FRED W. MOLSON Hon. J. M. WILSON 
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ADRENALIN INHALANT 


A USEFUL PALLIATIVE IN NOSE AND 
THROAT INFLAMMATIONS 












N catarrhal congestion of the mucosa of the nose and throat, whether caused by infection 
or by allergic hypersensitiveness, Adrenalin Inhalant affords immediate relief. It is 
applied by means of an oil atomizer or nebulizer. It may be utilized in full strength, 

or diluted one part to four parts of pure olive oil or other high-grade vegetable oil. Mineral 
oils should not be used—they do not make a perfect mixture. 


Adrenalin Inhalant is also yseful in controlling hemorrhage from the mucous membrane 
when it can be applied directly to the bleeding surface on cotton or in the form of a spray, 
as in nose-bleed or the nasal or laryngeal bleeding of diphtheria. 


In ‘‘colds,’’ especially when there is supraorbital headache from blocking of the frontal 
sinus, Adrenalin Ifhalant is indicated. It frequently relieves the congestion and swelling 
so that drainage is re-established and the headache disappears. 


Adrenalin Inhalant has also been suggested for the relief of earache with impaired hear- 
ing in children, brought about by enlarged tonsils and adenoids. A few minims of the In- 
halant are warmed and dropped into the ear, and the nose and throat are sprayed with the 
Inhalant in dilute form. 


Adrenalin Inhalant is a 1:1000 oily solution of Adrenalin Chloride, and contains 3% 
of Chloretone. It is supplied in l-ounce bottles only. 


PAaRKE, DAvis && COMPANY 


ADRENALIN INHALANT IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION 











—« Sterling 
Surgeons’ Gloves have merited the ap- 
proval of most of the hospitals in Can- 


ada and many prominent ones in 
other British Dominions. 


s Insist on Gloves branded STERLING 
and insure complete satisfaction as 
well as utmost economy. , 


The STERLING trademark on Rub- 
ber Goods guarantees all that the 
name implies. 


Pioneers and the largest producers of 


SEAMLESS RUBBER GLOVES 


in the British Empire 


Sterling Rubber Company, Limited 


GUELPH, CANADA 











me | ‘Nobody Knows Like 
i, | Aznoe’s’ 
\| Thirty years’ experience placing nurses 


in hospitals enables us to give superior 
service to both nurse and institution. 


For well-trained candidates we have excel- 
lent openings all over the United States. 


Write for our free booklet and registration blank 
al once. 


Class A Physicians, Technicians, Dietitians, 
and Dentists also placed. 


Be Cinco 


Reed CENTRAL REGISTRY FOR 
ry 2 NURSES 

NATIONAL PHYSICIANS’ 
BR EXCHANGE 


30 NORTH MICHIGAN, CHICAGO, ILLINOIS 
' Established 1896 


\ Member of The Chicago Association of Commerce 
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Naumkeag 
Steam Cotton Co. 


Salem, Mass. 








SHEETS 


AND 


PILLOW CASES, 


Standard for Homes, Hospitals. 
and Institutions 


Selling Agents: 
PARKER, WILDER & CO. 
Boston and New York 
























The Psychology of Convalescence 


It is the opinion of almost all physicians that convalescing 
patients should leave the hospital as soon as possible, and 
receive the benefits of a few weeks ata health resort, be- 
fore resuming commercial. professional, or social duties. 
The psychological benefit of this procedure is of enormous 
advantage to the patient. 


The HOMESTEAD, Hot Springs. Va., offers an ideal 
‘ service to convalescing patients who are in need of post- 
hospital treatment and “conditioning. At these Springs 
patients can receive all the medical attention that may be 
required. Here are provided all approved forms of Hy- 
drotherapy. Radium Emanatorium, Inhalatorium, Solarium. 
Zander Institute, Diet Kitchen - in fact, every facility for 
recuperation that is to be found in the best of European 


Spas. 


The HOMESTEAD in its appointment and service, will 
meet all expectations. The climate is unsurpassed and the 
mountain scenery 1s magnificent, with splendid opportuni- 
ties for golf, horse-back riding, etc. 


Physicians and Hospital officials are cordially invited to 
correspond with our Resident Manager for more detailed 


information. 


The Homestead 


Christian S. Andersen, Resident Manager, Hot Springs, Va. 


Booking Offices 
Ritz-Carlton Hotel, New York City. 
Ritz-Carlton Hotel. Philadelphia. 
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An Invitation To Physicians 


‘Physicians in good standing are cordially invited to 
visit the Battle Creek Sanitarium and Hospital at any 
time for observation and study, or for rest and treatment. 


Special clinics for visiting physicians are conducted in 
connection with the Hospital, Dispensary and various 
laboratories. 


Physicians in good standing are always welcome as 
guests, and accommodations for those who desire ‘to 
make a prolonged stay are furnished at a moderate 
rate. No charge is made to physicians for regular 
medical examination or treatment. Soecial rates for 
treatment and medical attention are also granted de- 
pendent members of the physician’s family. 


An illustrated booklet telling of the Origin, Purposes 
and Methods of tke institution, a copy of the current 
Medical Bulletin, and announcements of clinics, will 
be sent free upon request. 





THE BATTLE CREEK SANITARIUM 
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T= medical profession will remember the 
announcement of the discovery in 1923 
of an odd-carbon fat indicated in the 

treatment of Diabetes. This product was 
discovered by Dr. Max Kahn, M.A., M. D., 
Ph. D., Director of the Department of Labor- 
atories and chief of Diseases of Metabolism, 
Beth Israel Hospital, N. Y., and Associate Pro- 
fessor, Biological Chemistry, Columbia Univer- 
sity, N. Y. 


This odd-carbon fat, hitherto unavailable to 
the medical profession because of prohibitive 
production costs, will shortly be available on 
physicians prescriptions at all drug stores under 
the name of 


Glyceryl Margarate 


{ C:7H33;02 };.C; Hs 
OQdd-Carbon Fat Indicated in Diabetes 


Accepted by Council on Pharmacy and 
Chemistry of the A. M.A 

Intarvin is edible, is absorbed to the extent 
of about 90%, is catabolized in the body and 
does not yield the ketone substances derived 
from Butyric Acid, that is, does not yield acetone 
or diacetic acid, which produce the coma in 
Diabetes. 


We shall be glad to send physicians a booklet 
on Diabetes Mellitus with special reference to the 
use of Intarvin, also clinical reports with a trea- 
tise entitled “‘Odd Carbon Fats in the Treatment 
of Diabetic Ketosis”. These will be sent with 
information regarding prices, etc., on your 
written request. If physicians who desire Intarvin 
immediately will send us the name of the drug 
store through which they prescribe, it will greatly 
facilitate making supplies of Intarvin available 
during the next month or so. 
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Of Importance, | 


to the Medical Profession 





HE elimination of intestinal putrefaction 
in two to eight days by transforming the 
flora through administration of table- 


spoonful doses of Vita-Bac is attracting 
the favorable attention of physicians everywhere. 


Vita-Bac is a pure, composite culture of 
Aciduric Bacilli in milk with the B. Acidophilus 
predominating. In auto-intoxication, chronic 
intestinal stasis, intestinal toxemia, colitis, etc., 
no Acidophilus preparation available to the me ¢ 
ical profession gives the prompt satisfactory 


results of 





A pure, composite culture of 
aciduric bacilli in milk 


(B. Acidophilus 
predominating } 


for 


Auto-Intoxication 


In the past, physicians have been hampered 
in the use of B. Acidophilus milk cultures because 
of the large dosage and long time required to 
effect implantation. These factors have been 
overcome in Vita-Bac. This preparation is of 
high concentration (over 250,000,000 viable ba- 
cilli per C. C.) and clinical tests have established 
that tablespoonful doses eliminate putrefactive 
bacteria and effect implantation in two to eight 
days—except in rare instances. 


All druggists carry Vita-Bac. It retains its 


purity and viability without being kept on ice. 


Lymans Ltd., of Montreal, Toronto and Vancouver have made pos- 
sible the Canadian distribution of Vita-Bac. This preparation is now 
available on your prescription at drug stores throughout the Dominion. 
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A professional journal published in the interests of Hospitals, and 
the Medical and Nursing Professions. 


VOL. XXX TORONTO, DECEMBER, 1926 No. 6 


Editorial 





New Zealand Hospitals 


Dr. M. T. MacKachern, Director of Hospital 
Activities of the American College of Surgeons, has 
returned from a visit to the Dominion of New 
Zealand, where he made a survey of the hospitals for 
the New Zealand Branch of the British Medical 
Association. 

There are forty-five hospital districts, each having 
a Board of from eight to twenty members, chosen 
from the borough councils, town boards, county 
councils and road boards. The boards manage the 
hospitals and outdoor medical and nursing service, 
and administer charitable relief. These activities 
are performed through base hospitals, secondary hos- 
pitals (district and cottage), special hospitals, 
maternity, infectious and tubercular; and by old 
people’s homes, with annexes for tubercular patients 
and mental cases. 

These hospital boards are under the control of a 
Dominion minister of health. No capital expendi- 
ture over £250 may be undertaken ‘without his 
approval. 

The hospitals are supported by the municipalities 
and the state and no New Zealander need lack the 
care of a hospital be he never so poor. A grand 
feature. | 








| . 
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With a view to increasing voluntary contributions, 
Dr. MacEachern, the surveyor, has urged a system 
for the securing of gifts and benefactions from life 
governors, special funds and endowments. He has 
also recommended the establishment of women’s aux- 
iliaries to supplement the work of the trustees. We 
question the advisability of this in a socialistic com- 
munity like New Zealand. 

Hospital trustees are elected, not nominated. We 
infer Dr. MacEachern does not approve of this, but 
rather, under his projected system, thinks that cer- 
tain of them should be nominated. He recommends 
that the Department of Health be superseded by a 
non-political board consisting of representatives of 
the Ministry of Health, hospital boards, and of the 
British Medical Association. These would control 
hospital policies, co-ordinate hospital districts, 
boards and hospital activities. He recommends a 
lightening of the economic burdens by a hospital 
organization “whose framework is too massive for 
the needs of the Dominion.” He would reduce the 
number of districts by over one-half and develop in 
each district a hospital ‘‘set-up” to efficiently supply 
the district needs. This set-up includes a central 
hospital board, a metropolitan base hospital, and 
secondary, cottage and special hospitals according to 
local conditions. 

The metropolitan hospitals should be up-to-date 
in all particulars—prepared to do all needed diag- 
nostic investigations and equipped completely with 
all needed therapeutic apparatus. The secondary 
hospitals should be also well equipped for diagnostic 
work and able to treat all ordinary cases. The cot- 
tage hospitals would care for maternity cases and 
give first aid to emergency cases, passing on those 
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‘that required prolonged attention to the secondary 


or base hospitals. 

Dr. MacEachern considers the missing link in the 
New Zealand Hospitals to be the lack of wards for 
paying patients. He criticizes the hospitals for look- 
ing after chronic and incurable cases; these should be 
eared ‘for in special institutions. He would have 
competent constructive supervision of all the 
Dominion hospitals. This would lead to stan- 
dardization, which means better medical practice in 


the hospitals and improved hospital service. A Sys- 


tematic survey should be made of the hospitals of 
each district by, say, the superintendent of the base 
hospital. 

Dr. MacEachern would abolish the stipendiary 
(paid), medical staff and appoint an honorary medi- 
cal staff in its place, this new staff to include as many 
as possible of the doctors practising in the com- 
munity. The advice of the doctors in each com- 
munity should be sought on professional matters and 
policies at frequent round-table conferences, where 
joint discussions regarding mutual problems would 
be discussed. He would have the honorary staff 
appoint an advisory committee which would act as 
a link between the general medical staff and the trus- 
tee board. | 

Dr. MacEachern would do away with the tri-par- 
tite management of the New Zealand hospitals— 
where there is a medical director, a matron and sec- 
retary, all of equal status. There should be only one 
head. | 

Outside medical men should be allowed to follow 
their private patients into the hospitals and be paid 
for their care, providing they conform to the regula- 
tions of the hospital. He would not allow midwives 
and nurses to conduct the ordinary confinements: 
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but hand the work over to the resident medical 
officers under the personal supervision and attend- 
ance of an honorary obstetrician. | 

He would not allow untrained resident physicians 
to administer anesthetics. He would encourage the 
training of special anesthetists; and presumably 
these would supervise the training of the internes in 
this important branch of hospital work. 

Only one hospital had a full-time dietician. All 
the base and secondary hospitals should be provided 
with one. 

Many of Dr. MacEachern’s recommendations are 
good; but we question whether the New Zealanders 
will swallow his recommendations in toto. We would 
not recommend them to. 


Habeas Corpus 


The recent action of a Toronto public hospital in 
detaining a medically-discharged patient until his 
hospital bill was paid aroused an amused, if some- 
what surprised, interest in both fellow-institutions 
and citizens generally. 

It is the custom of public hospitals to require full 
payment of the patient’s account before he leaves the 
institution. This applies to both private and semi- 
private wards as well as to paying patients in the 
public wards. The reason, of course, is obvious. 

If the money is not forthcoming, a little judicious ) 
pressure is usually brought to bear by suggestion — 
that a day’s further stay in the institution may pro- 


duce it. In fact the patient is really detained with- 


out realizing that this is the case. As a rule the 
uncomfortable consciousness that the bill is mount- 
ing brings the private-ward patient or his financial] 
sponsors promptly to time, either with money down 
or a sufficient guarantee. 
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The instance in point seems to have been one of a 
hurried operative case taken first into a semi-private 
ward and later, when the financial status was dis- 
covered, removed to the public ward—a condition 
which often obtains in public hospitals. It is as- 
sumed that the patient would be equally well cared 
for in either. | 

Regarding the extra charges in this instance, this 
journal pointed out in its August number the strong 
objection felt by the public to these additions for 
laboratory, drugs, anzsthetics, and other services. 
They are not mentioned when the patient enters, and 
are usually unexpected and resented additions to the 
hospital bill; and this journal suggested that if pos- 
sible a flat rate should be made inclusive of all 


charges except physicians’ and surgeons’ fees. 


- This system is satisfactorily carried out in at least 
one American hospital. 

The sympathy of fellow institutions with the h»s- 
pital in question arises from their own daily struggles 
with similar problems; and these arise largely from 
the fact that the public still views general hospitals 
as more or less charitable institutions which as tax- 
payers it helps to support. 

While citizens at large, secure in their knowledge 
that enforced imprisonment for debt is a thing of the 
past, and realizing that a hospital is a fairly com- 
fortable place of detention for a discharged convales- 
cent, smile amusedly and are inclined to believe that, 
in this instance the patient has the best of it. 

Nevertheless, since the bill was not large and the 
institution in question is a public one, supported 
partly by the taxpayers.and partly by voluntary 
gifts, it would have been perhaps more profitable in 
the end to have let the patient go and have avoided 
undue publicity. . 
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According to the County Crown Attorney there is 
no legal warrant for holding a patient ; there may be 
liens on property, but not on persons; there may be 
no imprisonment for debt. 

Landlords have the right to hold goods belonging 
to tenants or roomers who have not paid their rent. 
Watch repairers may hold a watch until it is paid 
for. But there is no lien possible on a human body.”’ 


Mr. Armour told of a\rather peculiar case that 
came to his attention some years ago. An undertaker 


was asked to embalm for burial the body of a man. 
He demanded payment before the burial. The 
family could not put up the money. He then refused 
to give them the body. There was no funeral. The 
family may have assumed that he would inter the 
body, not giving them the satisfaction of a funeral 
Service. But it seems that the undertaker had made 
such a fine job of the embalming process that he 


decided to keep the body in his establishment as an _ 


exhibit of his workmanship, and an advertisement 
to get business. He is said to have kept it for two 
years. Then the dead man’s relatives heard of it, 
and decided that it was time the body was given 
proper burial. They demanded the body. He again 
refused to give it up. . Then they went to the crown 
attorney. He summoned the undertaker. “J have a 
lien on that body,” said the embalmer. “INGG=s0t 
said the crown. ‘You cannot have a lien on a human 
body. Give it up and do it quickly.” 

And then the undertaker parted with his human 
advertisement. 


__ 





An Unusual Plea | 
Quite recently an unusual defence was set up in 
a London, England, police court, when a physician 
of standing was charged with being drunk while 





~~ 





ee ae ee = 


a 








Dec. 1926 AND NURSING WORLD 67 


driving a motor car. — Police evidence showed that 
the doctor driving along a street had mounted the 
footway and run his car into a lamp post, whence it 
‘rebounded and came to rest on the opposite side of 
the street. 

For the physician’s defence it was urged that he 
was not drunk at the time, but was suffering from an 
overdose of insulin; and four doctors testified that 
the symptoms of such poisoning might easily be mis- 
taken for drunkenness. One of the doctors asserted 
that a man taking an overdose of insulin after a meal 
would be a public danger and unfit to be in charge 
of a car. ' 

The effects of an overdose of insulin, as stated by 
Dr. Banting, endorses the opinion of this medical 
expert called in defence. Quoting excerpts from an 
address made by Dr. Banting, in 1929, he says: 

“When a patient is given too large a dose of insulin, 
+ marked reaction is produced, commencing in from 
one and a half to six hours after the patient receives 
the overdose. The warning of this reaction is an 
unaccountable anxiety and a feeling of impending 
trouble, associated with restlessness. .. .. Very 


- goon there is a certain sensation of clonic tremor in 


the muscles of the extremities. Co-ordination is 1m- 
paired for the more delicate movements. . . The 
blood-pressure falls and the patient feels faint. The 
ability to do physical or mental work is greatly im- 
‘paired. If the reaction is severe more extreme symp- 
toms are collapse, unconsciousness, convulsions, and 
finally, death may occur.” 

The plea that some such condition existed in the 
case of Dr. Glover—the London physician accused— 
was not, however, allowed by the Court—possibly 
for contrary evidential reasons. He was heavily 
fined and was disqualified from holding a driving 
license for one year. 

The defence, however, opens up a new possibility 
for defending lawyers in a time-worn charge. 
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PRESIDENTIAL ADDRESS* 


By Mazsor G. G> Moncrierr, Perrouia;, ONTARIO 


Ladies and Gentlemen: 


It is my privilege as president to declare this convention 
of the Ontario Hospitals Association duly opened. It seems 
inevitable that these affairs demand an address from the presi-_ 
dent. Our programme is a sumptuous one—the subjects are all 
serious ones. Hospital work is a serious business. 





At the outset I desire to offer my thanks for the important 
honor couferred upon me a year ago, my election as president 
of your association. I deem it a signal distinction in the fact 
that I am neither an administrative hospital superintendent nor 
am J a member of the medical profession. J can assure you 
it is no idle post. There has been much to do. I have had the 
pleasure of visiting hospitals as far east as Ottawa and as far 
west as Port Arthur and Fort William. Much more remains 
to be done. Would that I had the time and talents to do adequate 
justice to the office. Failure in any phase of my duties has not 
been due to lack of interest in my task. 


We labor under a slight handicap at this convention. Only 
a week or two ago our secretary received an invitation to Join 
the League of Nations personnel at Paris tor a period of spe- 
cial service. It was a flattering compliment.) There was no 
alternative but acceptance. The indirect lustre of the appoint- 
ment is shared by your association and by the Ontario Red 
Cross, of which he was also secretary. Dr. Routley will be 
greatly missed at this convention. His intimate knowledge of 
our affairs, his capacity for action, his gift of expression can- 
not be replaced by our office files and records. We owe Dr. 
J. N. E. Brown a debt of gratitude for consenting to step into 
the breach in Dr. Routley’s absence. The task will not suffer im 
his hands. 


*Delivered at The Ontario Hospitals Association Convention, Toronto, 
October, 1926. 
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The thanks of your association must also be accorded to the 
vice-presidents, the directors and the members of the various 
committees, for their admirable efforts during the past vear. 

Why .an association of the hospitals and Sanatoria of 
Ontario? ‘There is no occasion to try to persuade my hearers otf 
the sound reasons for our existence. 
But it does seem wise that we stress to ourselves 
and drive home to our members the aims and objects our our 
trust. We must first believe in ourselves and our work before 
we can successfully spread the gospel of the hospital and the 
task of our association. 


You are already converts 


There are many reasons for the existence of our association 
based on mutual improvement, the setting up of high ideals 
and lofty principles for the operation of our Ontario institu- 
tions. ; We shall not allude to these, but shall refer only to two 
practical and militant ones, ; 
pitals of the Province have ereat and just 
needs, material, legislative and otherwise. Many of these can- 
can only be secured by unity of 
The voice of the single hospital could not be heard in 
this clamorous and blatant age. It is the part of wisdom to 
to speak for our hospitals col- 
ate at headquarters, to make re- 
, to ight for our rights. Hence our 


epartment in charge of hos- 
erywhere may desire frowi 
t, call it association or what 
entitled to speak for the hospitals of the Provinee. 
| Hence, again, our association. 

We are glad to report that our membership: is the highest 
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stitution in that Province. Ontario should approximate that 
result. | | 

At a recent meeting of Canadians connected with hospitals 
and hospital associations from Vancouver, B.C., to St. John, 
N.B., the flattering suggestion was offered that the annual meet- 
ing of our Ontario Association should be the.forum for the 
associations of all the other Provinces for the purpose of deal- 
ing collectively with matters of Dominion-wide significance. lt 


eoes withoyt saying that representatives of our sister assocla- 


tions will always have a warm welcome at our meetings, but im 
this instance other counsels prevailed when it was resolved that 
whenever |questions of national import arose requiring federal 
action, delegates from the several provincial associations should 
be summoned at a time and place to be named. tre 

At your last annual meeting a trustees section was added to 
your organization. We trustees have a lot in common;—not the 
least of which is our ignorance of many features of hospital 
administration with which we ought to be familiar. I believe 
trustees on occasion follow unbusinesslike methods in their hos- 
pital work that they would not countenance In their private 
affairs. Great benefit can be obtained from the comparing otf 
notes and the sharing of experience with the “other fellow.” 
We hope to secure a wider co-operation from the governors of 
hospitals throughout the Province, 

At the annual meetings of the American Hospital Associa- 
tion (which might more appropriately be called the North 
American Hospital Association) the comprehensive exhibits ot 
hospital equipment and needs of every character is of more 
eenuine benefit than the talented programme furnished | by 
authorities selected from the ends of the continent. Owing to 
difficulties of securing a suitable place for exhibits I regret that 
arrangements could not be made this year for exhibits in con- 
nection with our own convention. One provincial association 
in Canada this year secured a floor space revenue from ex 
hibitors equal to one-half of the total annual, fees received by 
your association. We are unable to say whether similar results 
are possible here, but we offer the suggestion that you should 
authorize your executive, or preferably, if you will, name a 
small competent committee to endeavor to carry this out at our 
next convention. 

Toronto has a very fair chance of securing the 1928 conven- 
tion of the American (I prefer the name “‘North American” ) 
Hospital Association. In the interest of hospital work in 
Ontario your president deemed it. his duty to join a delegation 
to present the claims of Ontario’s capital for 1928. This North 
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American Hospital gathering is no “small potatoes,” . It is ne 
side-show. It is a real affair. At the recent gathering there 
were over 3,000 registered, and probably 5,000 present. Mont- 
real had the convention six years ago. The turn of the wheel 
will normally bring it back to Canada within the next year or 
two. Toronto would be the logical location and Toronto has the 
facilities. It would be an inspiration’ and an education to all 
hospital people within reach of Ontario’s metropolis. 

It is our pleasure to record during the past year further 
evidence that the Workmen’s Compensation Board desires to 
treat our hospitals justly. The’ Board “at a conterenece with 
your legislative committee and executive accorded us an addi- 
tional fifty cents per day in a class of cases brought to the atten- 
tion of the Board. — 

We do not concede this to be 100 per cent. of the cost of the 
care of their patients, but it is an additional step in the right 
direction. | : 

Do we realize the place the hospital has achieved in modern 
lite? The hospital as we know it to-day, notwithstanding some 
hoary antecedents, is assuredly a recent institution. We clo not 
need to travel far back to the period when the public bade fare- 
well to its friends on entering a hospital ; when “cross intections 
of the most virulent form were almost universal,” and whey it 
was commonly regarded as a death house or a moreue. Now. 
all is changed/ The hospital is fast supplanting the home. 
There are many ailments that cannot be adequately cared for 
in the home. The changes in modes of life. the crowding into 
closer quarters, particularly in the large centres, render the 

so-called home ever less adapted to the care of the sick. The 
mansion of the millionaire js in many cases little better than 
the hut of the poor. The recent rapid development of. tha 
science of medicine has brought us to the point where the 
facilities for diagnosis and treatment “absolutely necessary to 
the proper care of the sick are found only in hospitals.” To 
those of us who are concerned with hospitals. these things are 
platitudes.’ But we must not forget that there are classes and 
localities, happily growing fewer, where stil] exists an aversion 
tor the hospital due to 1gnorance of its greater comforts, of its 
superior facilities and of all those things which to us are every- 
day truths. | 

But the modern hospital is more. It is a place for re- 
search work. It is a health centre. It educates every patient. 
It teaches him something of ventilation. of hygiene, of the value 
of fresh air and sunshine and, sometimes too, the virtues of 
Wholesome food, palatably and scientifically cooked. Every 
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trained nurse who goes forth is teaching, though perhaps un- 
wittingly, the rules for health and for the cure of ills wherever 
her duties call her. Community health problems should seek 
their solution in our institutions. A closer relationship between 
the community and the hospital should be developed so that 


with the march of time the latter will become more and morez 


a factor in the prevention of disease. 

One of the problems our Ontario hospitals have to meet— 
one that is epidemic over the North American continent—is 
how to provide hospital accommodation at reasonable rates for 


the man of moderate means. That was one of the only two 


criticisms made in the last annual report issued by the Govern- 
ment.! It is rather less a problem with the small and medium- 
sized hospitals than it is with the larger institutions. 

, The sahent factors are—the rich patient pays more than 
his share; but the State (by which we mean the municipality 
and the Province) does not pay the cost nor even a fair share of 
the true cost of the care of the public or indigent patient. Therein 
hes one of the first avenues of remedy. A survey of the other 
Provinces of Canada shows that the amount payable by an 
Ontario municipality is considerably less than the average paid 
by municipalities in other Provinces. 

A consequent inequitable feature is this—in cases where 
the municipality in which the hospital is situate pays the hos- 
pital’s deficit each year, the ratepayer of this municipality is 
obliged to make up the difference between the actual cost and 
the $2.00 per day paid by the State. This $2.00 being made up 
of $1.50 per day paid by the municipality of which the public 
patient was resident within the meaning of the Hospital Act. 
plus the 50c daily provincial grant. Take any one example 





out of a dozen that could be cited. A resident of the Township 


of Black becomes a public patient in the City Hospital, Hamil- 
ton. The actual cost, we will suppose, to the Hamilton Hos- 
pital is $3.00 per day. Black Township is required to pay $1.50 
per day for his care. The Province makes a grant of 50¢ per 
day, total $2.00. Who makes up the difference, $1.00 per day ? 
None other than the taxpayer of the Citv of Hamilton. 

A number of changes should be made in our Ontario 
legislation : 

1. As hospitals are charitable institutions with many dis- 
abilities, without any power to call upon shareholders as in the 
case of a company or to tax property owners as in the case of 
a municipality, the law as to residence should be go framed az 
to make it as simple, sure and direct as possible for the hos: 
pital to collect from some certain municipality for every in- 
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digent patient who is admitted for treatment. Under the pres- 
ent law of three months’ residence out of the last five, the hos- 
pital has iio collectable claim against anybody in every case 
where the indigent patient cannot be brought within the lan- 
guage of the Act. bays 

2, The rate payable by a municipality for its indigent pa- 
tient should be raised to some point nearer the true cost. Our 
Province is behind in this respect. The recognized modern trend 
in Canada and the United States is to require the municipality to 
pay the actual cost for the care of the patient. The municipal- 
ity pays the current market cost for every other supply and ser- 
vice it obtains; why not when the hospital renders the service 2 
We should ask for justice before we plead for generosity. Debts 
should be paid before gifts are made. aA 
, 3, An amount should be payable for infants born in hos- 
pital—say, one-half amount payable in respect of adults. 





4. The Ontario Government grant to general hospitals 
should not be cut off in every case at; 120 days. None of’ the 
Provinces of Canada of which we have data has any limitation 
of period of grant, except Alberta and Manitoba, each of which 
has a 120 day limitation with power to extend the time under 
2 system which safeguards the Province and at the same time 
should treat the hospital with fairness, 


). The provincial grant should be increased. When the 
Inheritance Tax was first proposed in Ontario it was publicly 
proclaimed that the proceeds would he largely devoted to 
charitable institutions. It is beyond question that the very 
large amount in death duties now exacted trom every estate of 
substantial size not only reduces the material means of the 
prospective philanthropist, but antagonizes ‘and weakens the 
spirit of giving. . The }Province should more adequately im- 
plement the promise made when the Inheritance Tax was first 
established; should return in far greater measure to the hos- 
pitals that which is being taken from them indirectly through 


these taxes. 


How to achieve these objects. * Firstly, these are not party 
questions. They should be alike obtainable from any party “in 
power, But no Government, however willing, can safely ad- 
vance beyond the wishes of its legislature. Legislators are more 
or less controlled and limited by publie opinion. Onr first 
duty begins at home. We should start with all trustees and 
tesponsible executives and others actively interested in hospital 
work. Make them conversant with the facts. Enlichten them 
as to the righteousness of our claims. Follow this ip with the 
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general public, local councils and the leaders in public hfe im 
every part of the Province. | 

I hope you will elect a strong and influential legislative 
committee. Much valuable work is before us in this sphere. 


I trust: you will also see that an active publicity committee 


is selected. Great things are to be accomplished by: letting the 


world know the legitimate rights and needs of our haspitals: 


It is regrettable that the small and medium-sized hospital 
is paying so much, more for supplies than the larger hospital 
with an efficient purchasing department. Even some of our 
larger hospitals pay higher prices than need be. There is a 
remedy—the standardizing of requirements, the reduction ot 
the number of standards and finally a simplified system of co- 
operative buying. The more information I oather the more 
convinced I am of the large benefits that lie in this direction: 


I believe a system is practicable which would be confined at 


the outset to a'limited number of articles, say ten or twelve: 

that no funds need pass through the hands of the association. 
Our present programme includes a paper from one who is 

an authority on this subject, both in theory and in practice. I 


should be glad if this association could see its way to recording 


its approval and appointing a small competent. committee with 
power to act. ’ 

One of the most prevalent weak points in Ontario, indeed 
as everywhere, in hospital operation is the feeding of patients ; 
the quality of the food, the character of the cooking, the serv- 
ing of hot meals to patients.. The squeamish and_ finicky 
stomach of the sick man will remember and hold against the 
hospital the cold or unpalatable dish long after the discomfort 
of the hypodermic needle has been forgotten, or the clammy 
- though wholesome experience of being bathed in bed has faded 
from his memory. It is encouraging to note the greater atten- 
tion now paid to dietetics, the fact that it now represents an 
indispensable item in our training school curricula. Hospital 
executives would do well to give further thought to this de- 
partment of hospital management. 


One of the lamentable needs of the Province is more homes 
for incurables; greater accommodation for those unfortunate 
chronies who haye no legitimate place in the general hospital. 
One authority reminds us that “One chronic case may oceupy 
for three months a hospital bed that could have served eight or 
nine acute medical or surgical cases.”” It is to be hoped that 
this urgent matter will soon get the attention it demands from 
the proper authorities. 
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ay ee The foregoing part of my remarks has chietly to - ibaa 
§ ek uwaterial problems. But the subject remains to be treatec 1 : 
eS higher plane. The efficiency expert must never be allowec ug 
Migs | ~ drive the soul out of hospital work. Give us the latest. X-ray 
: : ea) ; equipment, the last word in operating-room supplies, the most 
RA. ! ; up-to-date accounting system, but let us never forget oo 
Mh y : and ultimate purpose, the simple comfort and relief “ ae 
ea ati t patient. Courtesy and consideration make more friends or a 
o) ‘a hospital than any other feature. It would be ditheult to say 
ue ee how much the aggregate nursing personnel means in the opera- | 
Se tion of a hospital. The migh*minded and considerate attitude i 
ina towards the patient alike of both administrative and nursing | 
Mts _ staff that now generally obtains should be fostered and en- 
tes couraged. The average Ontario nurse, the graduate of our 
Mee : : well-run hospitals, need fear comparison with none. We ean- 
CAN OR \ uot, however, expect her to be superior to her Alma Mater. We 
Pak ie : must not be satisfied with mediocrity in our hospitals. Let us 
ly i a | strengthen the hand of authority where it seeks tairly to elevate 
Gy i Dave the standard of our work. Let us aim high. Let us cultivate 
ae the highest ideals in our training schools. The dimensions of 
Han | our institution is not the determining factor; it is the quality 
Bhat of the work. 
; a oy The nursing profession is ¢o closely bound up with its educa- ie | 
‘elas tional home, the hospital, that it would not be easy to determine | 
6134 eae ie where the realm of the one begins andthe other ends. Last | 
a i year a nursing section was created within our association. It | | 
Rig me | has been functioning during the year. It is holding a special : 
a4 i 7 session during our convention with a view to the intimate dis- 
heat cussion within the exclusive circle of their profession of proh- 
pits 3 * lems arising out of their work within the hospital. The nurses ; 
Pe ot the Province have been united as an association fer a number ) 
oan of years. Even as the nurse as an individual represents a great 
ears power for wood, so does their association constitute a potent | 
ah force in their chosen sphere. We need not fear that they wil] S| 
aig encounter that common pitfall—the selfish use of power. TI be- 
va lieve the good sense of the Ontario woman and the high ealibre : 
6) oem of our graduate nurse can be fully trusted not to err in this 
a a direction. To the registered nurses of Ontario can be eredite:] Z 
wey a definite share of the recent better systematizing and regulat- 
ke ine of nursing edueation in our Province, of the elevation of 
eB the standard of the average of our hursing schools with the 
bth | Inevitable accompaniment of an improvement in the tone of 
ils ae those institutions wherein there was room for improvement. 
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Hospital Items and News 


RESIDENCE FOR NURSES OF GRACE AND 
WESTERN HOSPITALS, TORONTO 


“To create an atmosphere which in every detail of furnish- 
ing and decorating would be as far away as possible from the 
hospital atmosphere was the aim kept constantly before us im 
planning and completing the new ‘Edith Cavell Memorial’ 


‘Nurses residence,” said Major A. C. Galbraith, general super- 


intendent of Toronto Western Hospital, discussing the new 
building, which was formally opened on October 21st. 

Every visitor will admit that this ideal has been realized. 

It smacks not the least of the old style “institutional” build- 
ing, with its uniformity and lack of comforts. In this place are 
dignity, restfulness, comfort and beauty. 

‘We were able to plan for and to provide facilities for rest, 
for study, and for recreation—on a sufficiently generous scale 
to accommodate all:the nurses and their friends at one time,” 
continued Major Galbraith. ‘‘We considered nothing too good 
for the nurses who are to live there. They are all educated 
young women, and we want to keep the standard high. We are 
confident that they will live up to the atmosphere of comfort 
and culture we have provided for them.” 

A feature of the formal opening was the presentation of a 
bronze memorial tablet by Dr. Augusta Stowe-Gullen, president 
of the women’s board. Dr. Gullen told of the beginning of the 
campaign to have the splendid nurses’ residence erected and 
how after ten years this object had been realized. 

Dr. Gullen in her remarks said: ‘Those interested in the 
Toronto Western Hospital feel an especial joy this evening— 
because, at last, our memorial nurses’ home is built and 
furnished. 

“For many years our ‘women’s board’ have been endeavor- 
ing to build an adequate home for our nurses, realizing as we 
did that nurses should be comfortably housed. 


“Our campaign commenced in September, 1916, and finally, 
with the co-operation of the board of governors, the medical 
staff, nursing alumne and the generous public our object has 
been accomplished. 

- “Fortunately, one of the board of governors, Mr. David 
Fasken, has adopted the Toronto Western Hospital as his par- 
ticular child, and the generosity of Mr. Fasken can never be for- 
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ih Loki ia gotten by any one connected with or interested in the Toronto 
iB Abe | Western Hospital. 
e i cre | “Our various staffs are especially happy that they have ie 
Pcl Waemani(N,) \')'S enabled to see erected this worthy memorial to this martyre 
i Phe ‘ | nurse, Edith Cavell, whose loyalty, efficiency, ability to over- | 
aN Te : come great difficulties, lifelong idealism, and devetion to her : 
| i os A profession, will always prove an inspiration to olner, members 
Pe Ba ot her profession, as well as to other women of all ‘aiks. | 
ei f ive i pet Ri, Among: those who received the guests of the evening were: ; 
4 eat Paring. Ss Mrs. Thomas Crawford, representing the Western Hospital ; ; 
ay eis | Mrs; E. R. Wood. representing the Grace Hospital Board ; | dy. 
pina * | ‘ce Augusta Stowe-Gullext, president of the Western Hospital 
Sree women's board; Mrs. Gilmour, president of the Grace Hospital 
hein? 5 | women’s auxiliary; Miss Ellis. superintendent of nurses, Wes- 
Neale iN | tern Hospital, and Miss Rowan, superintendent of nurses, 
mA i : Grace Hospital. 
sa i An examination of the new building amply proves the super- 
Daa ten) | | intendent’s phrase “nothing too good” to be no. idle assertion. 
Mi faa | The spirit of the new building is one of charm and appeal; the 
Pen i furnishings would vie with those of the best women’s residences 
et ie In promiment universities, and the color schemes throughout are 
Say | ‘more reminiscent of some wealthy man’s residence than of the 
ih ee : . usual home for nurses. . 
i Aye a | The fact that practically all the color schemes and decorative 
i ba ie éifects have been executed under the’ supervision of Mrs. Mabel | 
Me aha oe L. Graham, of the Gordon Galleries, is sufficient evidence of 
‘A; a | the artistry and color psychology that has gone into the furnish- 
wei ings of the new building, 3 
Use | The main reception hall, into which a visitor first steps, 
4 | strikes the new Key-note, with its Jacobean and Old English 
Bere | | furniture, its huge mirrors, and its Oriental rugs underfoot. 
Eee “A hall is worthy of particular attention when furnishing a 
anc ig building,” said Mrs. Graham. “It should be regarded as the \ 
tg 5 first introduction to a mice home, not merely as a passage to 
eRe | something else.” 
Meu ; | The main living-room at the end of a hall is richly furnished 
abe in dark warm colors, boasts a magnificent English grand piano, 
ie : and is hung with a fine Lawren Harris Canadian landscape, 
vie kindly loaned to the residence. | | 
MAF | vp The two. reception rooms, for the supervisors’ and nurses’ 
pi a use in welcoming their guests, ‘are perfect gems in taste and 
Ba | Wealth of furnishing. They were fitted up through the gener- 
ay } osity of Mrs. E. R. Wood, who assisted with her own fine jn- 
Haus stinet for color and arrangement in furnishing them, 
Vian | 
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‘The library was planned with the ideal of dignity and aca- 


demic atmosphere in mind. The window hangings are in rich | 


crimson velvet with gold background, the taupe carpet is rich 
and deep-piled, and the grey walls are hung with etchings of 
Piranesi and Rossini. Etchings of famous authors and scien- 
tists, and wrought-iren lighting fixtures complete a library 
worthy of Hart Heuse or Wymilwood. The T. Eaton Company 
donated the furnishings of this unique room. 

The suite for the lady superintendent consists of a living 
room predominated by golds, terra, and greens, with furniture 
of chaste beauty, and a bedroom with old rose hangings and 
lampshades, restful grey walls, and a four-poster bed and dress- 
ing table in walnut. | 

With all this artistry abeut, the utilities of life have not 
been neglected. The kitchen is of the most up-to-date kind, 
with an electric dish-washer, electric refrigeration, and modern 
steam-table equipment. ? 

The large dining hall is uniquely finished in two-tone flat 
color, marcon and green, with tasteful drapes and furniture of 


hew and picturesque design. The authorities are very proud | 


of this room, and point to its spaciousness, its appeal, and its 
resttulness. ““We had in mind the nurse who has to get up 
at six in the morning and hurry down to her meal when plan- 
ning that room,” said Mrs. Graham. ‘‘We wanted color schemes 
and furnishings that would help her get into a happy mood 
tor the day.” 

There are seven sunrooms, on floors three to nine inclusive, 
and each one is finished in a style and color arrangement of its 
ewn. These are “kimona’’ rooms, in which the nurses can 
ccnegregate, in negligee, for an informal half-hour before going 
to bed. Each floor has a kitchen in which light refreshment 
can be prepared. High above everything else there is an airy 
retreat in the form of a roof garden. | 

The residence, for Western and Grace nurses, will accom- 
medate 178. It is expected and hoped that the new building 
will be an attraction to nurses and probationers. 

All lectures will be given in the new building. A model 
hospital suite and two classrooms provide the means for this. 

Genercus bequests have made the new building possible. 
Besides those already mentioned, some of the other contributors 
are: The Robert Simpson Company, who generously assisted 
the women’s board of Toronto Western in furnishing the large 
living-room; Mr. and Mrs. Harold F. Ritchie, who furnished 
the supervisor’s suite; the women’s auxiliary of Grace Hospital, 
which furnished the sunroom on the ninth floor, and the Dread- 
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nought Chapter of the Daughters of the Empire, the members 


ef which gave a large sum towards the English grand piano. 


Supervisor Miss C. MacLennan will devote the whole of her 
time in caring for the comfort, the recreation, and the health 


of the nurses. 


General Superintendent Galbraith describes the new build- 


ing as the most modern in Canada, and hardly to be surpassed 
by any nurses’ residence on the continent. 

Major Galbraith ascribes a large part of the success of the 
new building to his assistant superintendent, A. J. Swanson. 

Miss Beatrice L. Ellis is the superintendent of nurses at the 
~ Edith. Cavell” Memorial Residence, Miss Ida McAfee, assis- 
tant superintendent, and Misses Esther Cunningham ~ and 
Gladys Sharp instructors. 

The nursing sisters who served overseas, whose names are 
inscribed on the roll of honor, as are as follows: Mabel Allison, 
Mildred. S. Bates,’ Sarah Louise Baxter, Jean M. Bennett, 
Beatrice Bluett, R.R.C.. Alma Broadfoot, Mrs. Eva D. Cal- 
houn, Willa Chapman, Lulu A. Charlton. Ferne Chrysler, 
Bertha L.. Cole, Mrs. Viola C. Corrigan, Agnes Craddock, Ruth: 


M. Craig, Bertha ©. Crompton, Margaret I. Cullen. Mary’ 


dale, R.R.C), M.D.E.E- Margarct Duncan, Gertrude L. Edgar, 
Emma F. Elliott, Mary Evans, Helen lL. Fowlds. R.R.C., Alma 
J. Finnie, Anna FE, Gardiner, Esther L. Hammell, R.R.C.. 
ithel M. Hawley, Mary F, Hendricks, Victoria J. Hill. 
M.D.E.E., Edith O, Holland, Florence A. Hunter, R.R.C., 
Agnes Husten, R.R.C!. Sadie Jackson, Edna A, Jeffery, Mabel 
M. Joice, Mabel King, Marion F. King, Helen M. 


~ 


Cummings, *Leila A. Davis. Lilian B. Dowdell, Ella M. Drys- 


Langman, 
Catherine Lawrence, Luella B. Lee, Mabel Ge einica 


Bella O. Maguire, Edith McAlpine, “Evelyn .V.' Me- 
Kay, Florence McecKibbon, EF. Dorothy MeWilliams. Mar- 
jorie A. McWilliams. Sadie Might, Laurel FE. Misner, 
Minnie E. Misner. Jeannette L. Morin. - Jessie Murray, 
Cecil M. Oatman. R.R.C., Louisa B. Peat, Mary E. Pinder. 
Stella R. Rea, Katherine Reid; R-R.C:, AnnieB. Riley, Sadie 
Ritchie; Gertrude M. Roberts, Elizabeth E. Shortreed, Winni- 
tred, J. Stage,‘ Patricia I, Tuckett, Clare D. Tye, Ella G. 
Upper, Gladys Wallace. Ella L. Warnica, Mable E. Weber. 


Florence EF. Wells, Jessie Westwood, Mand Wiggins, Beatrice 


Wilson, Pearle Wood, Gertrude M. Wright, Marion E. Wylie. 
“Died on service. | 
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“THIS TABLET IS DEDICATED BY =— 
THE JOINT ALUMNAE ASSOCIATIONS OF 
THE TORONTO WESTERN HOSPITAL = 
AND GRACE HOSPITAL ~ 
IN HONOUR OF OUR NURSING SISTERS ~ 
WHO SERVED OVERSEAS DURING 
THE GREAT WAR. 


MABEL ALLISON — HELEN M. LANCMAN 
MILDRED S. BATES CATHERINE LAWRENCE 
SARAH LOUISE BAXTER LUELLA B.LEE 

JEAN M. BENNETT MABEL G. LUCAS 
BEATRICE BLEWETT &R-c:BELLA 0. MAGUIRE 


Vv. M 3 
ORENCE McKIBBON 
_ E.DOROTHY McWILLIAMS 
eaare at A. McWILLIAMS 


ERA TG. JEANNE 
BERTHA C.CROMPTON JESSIE MURRAY 
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Tablet dedicated by the Joint Alumnz Associations of the Toronto Western and Grac2 
Hospitals in honor of their nursing sisters who served overseas during the Great War. 
(Designed and executed in Cast Bronze by J. G. Tickell & Sons, Toronto) 
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ROYAL FREE HOSPITAL 


Pleading the cause of the Royal Free Hospital at the 
| festival dinner on June 29th, in the beautiful hall of the 
be Merchant Taylors’ Company, ‘Uhreadneedle Street, Lord Rid- 
dell, the president, who occupied the chair, at the close of the 
proceedings, announced a subscription list of £13,000. To- 
wards this sum an anonymous donor contributed £5,000, and 
the chairman gave a similar amount. This was the: first occa- 
sion, Lord Riddell said, that the hall had been used for a charity 


dinner. There was a large gathering. 
"i Sir Hamar Greenwood, K.C., M.P., proposing the toast of 


“The Hospital,” said the institution was the pioneer in advanc- 
ing the status and usefulness of women in medical science. In 
| raising the position of women the hospital had played a very 
7 | important part, and had contributed greatly to the marvellous 
achievements of the civilized world. It could claim to have a 
ereat section of women medical students, and in that respect 

alone it was doing a great work. 
Lord Riddell, in responding, appealed for funds for the 
hospital, and mentioned that they unfortunately had an over- 
draft at the bank of £20,000. They were treating at the institu- 
tion, seven hundred people a day, but the surprising thing was 
that the more they did the more they lost. That accounted 
for the state of their banking account. It did not appear to 
be generally realized by the public that hospitals were not only 
intended to treat the sick, but also te train doctors and nurses 
by whose services the public benefited. Medicine and surgery 
were becoming more complicated, and hardly a year passed but 
they’ had to start a uew department. A light-ray department 
had recently been epened. He had heard from Mr. Alfred 
Langton, chairman of the hospital, that a friend of his who 
wished to be anonymous had expressed his intention of con- 
tributing £5,000 to the chairman’s list. In thanking that 
gentleman, he (Lord Riddell), should like to add a similar sum. 
M (Cheers.) As their overdraft was extremely embarrassing it 
had been suggested that they should close two of the wards. 
It might have to come to that, but they hoped to avoid it. So 
‘long as they received the support of the public the board would 

ee endeavor to carry on. 

Mr. Joseph Cunning (senior surgeon of the hospital), also 

replied. . 
Viscountess Elveden submitted. the toast of “The Medical 
Schcol.” to which response was made by Professor Winitred 
Cullis. who stated that eleven hundred medical women had 
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qualified in the school and were now scattered throughout the 
Empire. 

Dr. May Thorne afterwards proposed the health ot the 
president of the hospital.’ This was seconded by Mr. F. R. S. 
Balfour. 

In replying, Lord Riddell expressed his thanks for the 
generous response that had been made to his appeal. 


» 


2 CORNER STONE IS LAID FOR NEW NURSES’ HOME 


Commemorating the tercentenary of the celebration of the 
first mass in the London district and the centenary of the founda- 
tion of the city of London, notable ceremonies were in progress 
throughout the latter part of September. 
On the 28th, the formal opening of Brescia Hall, a new col- 
lege for women, took place. This college will be aftiliated with 
the Western University. On the 29th, the new Saint Peter’s | 
Seminary was formally opened. On the 30th, the ceremony | : 
consisted of the laying and solemn blessing of the corner stone 
of the new nurses’ home forming part of St. Joseph’s Hospital. 
An address appropriate to the occasion was delivered by 
Hon. Charles Murphy, K.C., LL.D. 
After a tribute to his life-long friend, Bishop Fallon, with 
_ whom he had been associated in old student days at Ottawa Col- 
lege, My. Murphy paid his respects to the nursing profession. 
He pointed out that ‘we owe the modern city hospital as we ? : 
have it at the present time to Pope Innocent IIT; the first school i 
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for nurses was organized by the Abbess Hildegarde, and Saint . 
Camillus de Lellis was the founder of the first nursing order - 
whose members devoted their lives, exclusively, to the 3F 
a | care of the sick and the poor, not only in hospitals, but in their 
homes as well.” 7 of : 

He recalled an interesting bit of Canadian History: Sal 

“In the records of the struggle between the French and the 4 
English for the possession of Canada, there is preserved an 
interesting narrative of the charity and devotion of the nuns ef] 
who were in charge of the hospitals at Quebec, as well-as of the 
humane character of General Wolfe, who led the English forces 
in their attack on that city. 

“A six weeks’ bombardment, and frequent engagements in tH 
the suburbs, filled the hospitals with sick and wounded, among , 
Y / whom were many of the attacking force. The sisters made no 
= distinction in therr care and treatment of the victims of war. 

Friend and foe were treated alike. Learning of this, General | 
Wolfe addressed a letter to the Mother Superior, thanking her a 











Dec., 1926 AND NURSING WORLD 185 


for her great kindness to his wounded men and assured her 
that if fortune favored his arms he would extend his protection 
to her and to the community. 

‘Three weeks later, when the English entered the city, Gen- 
eral Wolfe was dead; but the promise of the dead commander 
was faithfully carried out by his successor, General Murray. 
Guards were placed around the hospital and the buildings of the 
community and the soldiers were detailed to supply them with 
food and fuel. 

“Thus the horrors of war were tempered by the charity and 
devotion of the women who in the sanguinary days of 1759 
upheld the henor and traditions of the nursing profession in 
Canada.” 

The value of the work of the nurse in her pubhe capacity 
Mr. Murphy illustrated by the following facts: 

At Ottawa, in 1911, of 1,000 babies born alive, 236 died. 
In 1922, the deaths were reduced to 109. 


Toronto figures are equally illuminating. They show in- 


1910, 140 deaths out of 1,000 babies born alive. In’ 1922, the 
number of deaths was reduced to sixty-five. 

“Tt must, said Mr. Murphy, be a matter of great pride to all 
who have chosen nursing as their profession that the Govern- 
ment of Canada has recognized their services to the nation by 
giving permission to erect in the main hall of the Parliament 
Building at Ottawa the beautitul memorial that was placed there 
less than a month ago. That memorial portrays in silent, but 
graphic outline, the heroism and self-sacrifice that links the days 
of the women of Franée who first landed in Canada and nursed 
the dusky children of the forest with the more recent days of 


those other heroic and self-sacrificing women who, in the great’ 


war, yielded up their own lives while ministering to the sick, 
the wounded, the dying and the dead. 


NURSING COURSE AT THE UNIVERSITY OF 
TORONTO 


Under the auspices of the Department of Public Health 
Nursing: of the University of Toronto, a new course in public 
health nursing was inaugurated about October first and lectures 
commenced. The course is in chargé of Miss E. Kathleen Rus- 
sell, M.A., Head of_the Department. It includes four years of 
study, two at the University and two at Toronto General Hos- 
pital. On completion of the course, two diplomas will be 
awarded, one by the Department of Public Health of the Uni- 
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versity, and one by the School of Nursing a Toronto General 
Hospital. The number of students to ie enlisted is strictly 
limited and pass matriculation and at least two honor matricu- 
lation subjects are required for entrance. 


' 





TORONTO, WESTERN AND GRACE HOSPITAL 


The Board of Governors and Officers of the Toronto Wes- 
tern Hospital and Grace Hospital, held a reception in the new 
Edith Cavell Memorial Nurses’ Residence on Thursday evening, 
October twenty-first. The evening was a most delightful one 
and the attendance large. 


HOSPITAL FOR WHITBY 


Whitby has made a move in the direction of getting a small 
hospital of its own. At a meeting of citizens held in the town 
hall, called hy the town council, a committee of prominent cit1- 
zens, Drs. G. L. MacDougall, Proctor and C. F. McGillivray 
and R. F. McLaren, Joseph King, R. N. Bassett, G. A. Good- 


fellow, J. McIntyre, EK. L. Odlum, F. H. Annis and J. E. Willis 


was cdlelegated to inquire into tlie state of the present hospital 
fund, and secure figures on the cost of a hospital building. 
Enthusiasm was worked up when officials of the hospital at 
Bowmanville, with a population the same as Whitby, gave 
figures showing how, prior to 1912 rine same conditions pre- 
vailed theré as in Whitby, when it was decided to establish on 
a small scale a hospital. ‘To! day the hospital was loyally sup- 
ported by the citizens and greatly helped by a ladies’ auxiliary. 


Deficits were unknown atl last year there was a surplus of 


over six hundred dollars, after all expenses were paid. 


OWEN SOUND HOSPITAL 


At the annual meeting of the Owen Sound General and 
Marine Hospital trustees held in the city council chamber, 
Joseph R. Melinden, for the past several years president, was 
re elected. With a new annex in sight, a building to cost in the 
neighborhood of $50,000, and an enterprise which is a tribute to 
Mr. McLinden as well as several other prominent citizens, it 
was thought only just that he should be given another term to 
see the completion of his plans. 
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The other officers elected were: 1st vice-president, Dr. G. 
H. Holmes; 2nd vice-president, R. D. Little; secretary-trea- 
surer, Col. J. P. Telford. The trustees for the year are as 
follows: A. D. Creasor,' Rev. J: L. McInnis, E. J. Harrison, 
R. D. Little, Dr. G. H. Holmes, J. R. MecLinden, Mrs. E. W. 
MeQuay, Mrs. Barrett, John Parker, Mrs. W. H. Taylor, Rey. 
Father Roche, David Rutherford, Rev. Dr. J. D. MeKenzie- 
Naughton, Wallace Elmslie, Richard Corbett, Mrs. W. H. 
Merrett, Elias Lemon, Mrs. Frizzell, Dr. Richard Howey, 


Judge Sutherland, R. P. Findlay. 


WOODSTOCK HOSPITAL 


That the equipment of the Woodstock (Ont.), Hospital has 
been brought up to such a standard that within the next year the 
institution will in all probability be accepted as a standardized 
hospital, was the statement which featured the annual report 
of E. W. Nesbitt, president of the, Woodstock Hospital Trust, 
at the annual meeting of that body. ° 

The recent additions include a laboratory, X-ray equipment 
and a sun-ray lamp, which are already being used to a large 
extent. The hospital year ended with a financial balance of 
over nine hundred dollars. The following were elected as trus- 
tees of the hospital: John Bain, Dr. A. M. Clark, E. J. Coles, 
J.°G.. Dunlop, T. L. Hay, H. A. Little, E. W. Nesbitt, J. D. 
Patterson, J. R. Shaw and W. J. Taylor. 





PORT HOPE HOSPITAL TRUST HOLDS ITS 
ANNUAL MEETING 


The Port Hope Hospital Trust held their annual meeting at 
the Town Hall on October 21 and heard numerous reports re- 
carding the past year’s activities. A financial statement showed 
a small deficit. A total of 616 patients were treated at the hospi- 
tal during the past year, an increase of seventy-one over last veur. 

The following trustees were re-elected: Mrs. E. Edgar, 
E. M. Thurber, H. A. Ward, C. 8S. Mann, Robt. Hume, J. A. 
Hume, S. S. Dickinson, H. A. Fulford, Thos. Garnett, T. B. 
Chalk. -- = | 


KINCARDINE HOSPITAL BOARD 
Reports presented at the annual meeting of the Kincardine 
General Hospital Board on October 21st, were very satisfactory. 
Another meeting for the election of officers will be held shortly. 
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HOSPITAL AIDS ASSOCIATION | 


The concluding session of the thirteenth annual convention 
of the Ontario United Hospital Aids Association was held at 
Oshawa on October 7th. Mrs. R. S. McLaughlin, of Oshawa, 


was elected president, and Mrs. Frank Bull, also of Oshawa, 


was chosen as secretary-treasurer. The executive will include 
the presidents of the various aids in Ontario. A pleasing event 
of the convention was the presentation of a life membership 
in ‘the Ontario Association to Mrs. Annie D. Waterous, of 
Brantford, who was one of the early presidents of the association. 


HOSPITAL COLOR SCHEME 


A color scheme has been worked out for the different rooms 
at the hospital of the University of Denver. The X-ray room 
has walls of a violet red, which has great light absorption power. 
In the operating room a soft grey is used. The wards for dis- 
turbed patients have yellowish green walls because this color 
has been found to have a tranquilizing and cheerful influence. 
Rooms with a northern exposure have yellow walls, and those 
with a southern outlook have sunshine grey walls and furmish- 
ings. 2 


BRUCE COUNTY HOSPITAL CLOSES 
SATISFACTORY YEAR 


The annual meeting of the County of Bruce General Hospi- 
tal Trust was held in Walkerton, on October 20. The Secre- 
tary’s report for the year was very satisfactory. The following 
officers were elected for the ensuing year: president, David 
Trail ; first vice-president, the Warden for the County of Bruce; 
second vice-president, the Mayor of the Town of Walkerton ; 
treasurer, L. G. Crozier; secretary, George D. McKay; audi- 
tors, W. A. Burrows and Thomas Rankin; trustees, David 
Robertson, K.C.; R. E. Truax, ex-M.P.; Andrew Oberle. 
Andrew O’Neil, H. Pletsch, George S. Schwindt, W. A. Bur- 


rows, L: C. Benton and Allan Nelson. 


om 


TORONTO NURSE IS APPOINTED AS HEAD OF 
: ‘ LONDON HOSPITAL 
_. Miss Haldenby, Supervisor of the Sick Children’s Hospital 
at London, has resigned, and Miss Hubbard, graduate of. the 
Hospital for Sick Children, ‘Toronto, was named as successor. 
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ENCOURAGING ANNUAL REPORT MADE TO 
HOSPITAL BOARD 


At the annual meeting of General and Marine Hospital, 
Collingwood, on October 19th, reports showed that during the 
year 715 patients had received treatment. The receipts on 
maintenance account were reported as $33,842.72, and the ex- 
penditures $31,728.59. During the year, a modern X-ray 
plant was installed at a cost of about $5,000.. The following 
officers were elected: president, David Williams; vice-prest- 
dent, A. Qua; secretary, N. S. McKenzie; treasurer, H. Trott. 


CANADIAN FOLLOWS CANADIAN AS HEAD OF 
| UNITED STATES SURGEONS 

Dr. George David Stewart, of New York, is the president- 
elect of the American College of Surgeons for the ensuing 
year. Dr. Stewart is a Nova Scotian. The president for the 
year just commencing is a Canadian, namely, Dr. W. W. Chip- 
man, of Montreal. 

Dr. Truman W. Brophy, of Chicago, and Dr. Frank H. 
Mewburn, of Edmonton, Alta., .were elected vice-presidents 
for the ensuing vear. 


FIVE NURSES GRADUATE 


The closing exercises of the graduating class of 1926 of the 
Memorial Hospital, St. Thomas, were held in the Masonic 
Temple auditorium on October 28th, several hundred citizens 
attending; five nurses were graduated, representing the last 
class to enter the old hospital. The 1927 class will number 
from twelve to fifteen nurses and will be the first of the new 
hospital enrolments. The 1926 graduates are: Miss Jennie 
Smale, Yarmouth; Miss Verna McCallum, Iona Station; Miss 
Elveretta Dodds, Belmont; Miss Annie Campbell, Lawrence 
Station; Miss Ivy Heaver, Port Huron. 


The Sisters of Charity, of Providence, Que., will open a 
general hospital this winter in the building formerly known as 
a Canadian Country Club, Montreal Fast. 


The annual meeting of the Manitoba Medical Association 
was held in the Fort Garry Hotel, Winnipeg, on September Ist 
to 3rd, inclusive. 
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Dr, C. M. Pratt, has been appointed to fill the vacancy on 
the Board of Commissioners of the General Public Hospital, 
St. John, N.B., caused by the resignation of Dr. E. J. Ryan. 


The interne staff of St. John General Publie Hospital, St. 

ae! , John, N.B., is composed this year of the following McGill 

‘ graduates: Dr. G. A. Strapp, Harbor Grace, Nfld.; Dr. G. 

mie IF’. Meahan, Bathurst, N.B.; Dr. E. B. Hall, of Bridgetown, 
‘oa N.S.; Dr.\R. A. Salter, Bridgetown, N.S.; and Dr. P. 8. RAL 
Mes Skinner, of Halifax, N.S. 


, Ny Te a ee 


‘(SeroM St. John County Hospital, New Brunswick, are installing 

many improvements in their X-ray Department, making it as 

complete an equipment as will be found in any hospital in | 
Eastern Canada. 


A new Women’s General Hospital will be soon erected in hat 
: Montreal, the estimated cost of the building to be around 
i ae £300,000. 


‘ 


a a 


The new Sacred Heart Hospital, at Cartierville, Que., is 
now receiving patients. Through a contract with the hospital 
authorities, the City of Montreal has rented for a period of 
twenty years two hundred beds, to be held for poor tubereular 
Re patients living within the city limits. 7 


The Out-door Department cf the Maternity Pavilion of | 
mals the Royal Victoria Hospital, Montreal, was opened on Septem- Ne 
ber 7th, the gynecological department being under Dr. W. W. | 
Chipman. 


\ ———_—_——— — 


a Obituary 


} e 

a | HENRY EDWARD WEBSTER 

‘ | Much sorrow is felt by the friends of Mr. H. EF: Webster, : 
, late superintendent of the Royal Victoria Hospital, Montreal, 


May at his comparatively early demise in October; because of his | i 
sy kindliness of heart to them when in need of his help or services. 


f | = ; ie ; 48 
Mr. Webster had been in the employ of the Royal Victoria 

Berri! | from young manhood, having entered its service in a compar- 4 

atively humble position. He worked his way up to the top, 

' +i 
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through industry, reliability, and business ability. The de- 
cedent took an active part in the American Hospital Associa- 
tion and also in the old Canadian Hospital Association. When 
the latter-named body met in Montreal, it will be remembered 
by those present that Mr.. Webster played the host perfectly. 
The same may be said of him at the Montreal meeting of the 
American Hespital Association. Mr. Webster was a member 
of the Kiwanis Club, the Sons of ‘England, the Masonic Fra- 
ternity ; and took an active interest in the welfare of those with 
whom he came in contact. 

Under Mr. Webster’s regime the Royal Victoria became one 
of the leading world hospitals—one of which every Canadian 
who has seen and visited may well be proud. Mr. Webster’s 
relation with the medical staff seemed close and very pleasant ; 
also with the nurses and employees generally. 

The esteem and affection in which Mr. Webster was held 
may be judged from the fact that his sick room was filled with 
flowers during his last illness and scores of floral tributes were 
sent to his bier. 

During Mr. Webster’s long illness Mr. Henry G. Baxter, 
acting superintendent, did double duty in carrying on the 
onerous and responsible duties of administering the affairs of 
the hospital. 


Book Reviews 


Principles of Medical Treatment. By George Cheever Shut- 
tuek, M.D., A.M., Assistant Professor of Tropical Medi- 
eine, Harvard Medical School. Sixth Edition Revised and 
Enlarged with Contributions by the Following Authors: 
J. C. Aub, M.D., Gerald Blake, M.D., John B. Hawes, 2d, 
M.D., Chas.. H. Lawrenee, M.D., Geo. R. Minot, M.D.., 
Edwin H. Place, M.D., Francis M. Rackemann, M.D., B. H. 
Ragle, M.D., and ©. Morton Smith, M.D. Cambridge: 
The Harvard University Press. 1926. 

This is a remarkably succinct and interesting group of essays 
on some of the more important diseases. After a résumé of the 
etiology, pathology and diagnosis, the principles of treatment 
are enunciated and then adequately developed. The book con- 
tains valuable chapters on vaccine therapy and on medication. 


The Human Body. By Marie Carmichael Stopes, Doctor of 
Science, London; Doctor of Philosophy, Munich; Fellow 
of University College, London; Fellow of the Royal Society 
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of Literature and the Linnean and, Geological Societies, 

aa London. With fifty-three illustrations and color plates. 

New York and London: G. P. Putnam’s Sons (The 

Knickerbocker Press). 1926. Price $2.50. 

The purpose of this book is to present in simple language 
the facts of the anatomy and phy siology of the human bees To 
this end the book is writtem in ‘esimuibmnuilote which is supposed | 
to appeal to the immature mind of the child, and is therefore | 
spoiled to some extent for the more mature lay reader. In spite | 
of this some of the analogies are quite good andthe book will 
make a wide appeal to those anxious to delve into the mysteries 
of living. 


Greneral Nursing Questions and Answers. Model Answers, 
Written and Oral, to questions for the Final State Ex- 
4 aminations in Nursing. By Doris Tayler, Sister-Tutor, 
7 York County Hospital and York City and District In- 
frmary. London: Faber & Gwyer Limited, 24 Russell 
Square, W.C. 1.. Price 4/ net. | 
Miss Doris Tayler’s book should prove tremendously useful ta 
to a nurse about to undergo her examinations, containing, as it 
loes, questions and answers. on subjects most apt to be used in 
hospital training schools. The amount involved in the purchase 
of such a book is money well expended. 


Books Received: 


Outlines of Massage and Medical Gymnastics. By Beatrice 

| M. Goodhall-Copestake, Examiner to the Chartered Society 
of Massage and Medical Gymnastics; Teacher of Massage \ 
and Setiah Remedial Exercises to the Nursing Staff of . 

the London Hospital. London: Faber & Guegee Limited 


3 (The Scientific Press), 24 Russell Square, W .C.1. Price, 
| : 1/6 net. 


| Preliminary Questions and Answers. Model Answers to 
Questions Set at the Preliminary State Examination in 
. Nursing by Felicia Norton, S.R.N. London: Faber & Gwyer, 

7 24 Russell Square, W. C. 1. 1926. Price 1/6 net. 


Sunlight and Artificial Light. By Harold Wige, Author of 


55) | 
“Notes on Radiology for Nurses,’ ete. London: Faber. - 
& Gwyer, Limited; The Scientific Press, 24 Russell Square, 

W.C. 1. 1926. Price, 1/6 net. 


cs. 
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Powerful Antisyphilitic ¥ 


More active and better tolerated than 606 and neo-606 (914) oS 






MEDICATION: Intravenous or intramuscular Injections. 
FRACTIONATED DOSES ;20to 30centigr every4days. {12 to 14 injsctions fir a courss). 
MEDIUM DOSES: 30 to 60 centigr. every 6 or 8 days. (8 to 10 injections for a course) 
READING HATTER AND SAMPL“s : Etablt* MOUNEYRAT, Villeneuve-la-Garenne (France). 
SoLE AGtNTS FoR CANADA ROUGIER Frérus, 210 Lemoine St., MONTHEAL. 


RAS ~ 

208 Sher ee Poa. 
oy pe ee ele” Gees fo 8. 
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Adopted Civil. Military Hospitals Allied Countries Fi 









Pure and Delicious 


BAKER’S COCOA 


Is a most satisfactory beverage. Fine 
AX flavor and aroma and it is healthful. 


It is practically all nutrition. 
Choice Recipe Book Free. 


Walter Baker & Co., Limited 


DORCHESTER, MASS. Established 1730 MONTREAL, CAN, 


Fe 


REGISTERED TRADE-MARK 















: | THE HOSPITAL, MEDICAL 








5 


Arab Nh tl 


A WELL-BALANCED FOOD 
Writers on the subject of the influence of foods upon tooth 
development agree in their opinion as to the necessity of hard 
Me - foods to promote mastication and proper development of the 
: | jaws. Professor Kurt H. Thoma, of the Harvard Dental School, 
| points out that “If a child is al: to eat hard food, the jaws 
develop properly and spaces appear between alt the teeth at the 
age of five.” With further reference to development of the jaws, 
he states: “Short jaws allowing insufficient room for the per- 
manent teeth are one of the principal causes of irregularities. 
| They can be corrected by giving the child as soon as possible 
aed hard food which needs to be thoroughly masticated. Masti- 
cation 1s among the most, important factors in stimulating the 
development of the jaws by increasing the blood supply and 
furnishing miniedaal nutrition to the bones and teeth.” 
As every practitioner realizes, it is clearly understood that 
as valuable as is the property of hardness in food, if cannot 
| produce the best results unless it is “backed-up” by other pro- 
! perties contributing to physiologically adequate food intake. 
For example, even well developed teeth may subsequently deteri- : 
orate with faulty diet even though the requirements for hard ~~ me - » 
foods are well met. : 5 
: To meet this condition, physicians and dentists May un- fe 
hesitatingly recommend Grape-Nuts because of its well-known 
property of hardness, and they may do so, too, with the convie- 
tion that this valuable property is well supported by the well- 
balaneed nutritional value of. Grape-Nuts served with milk or 
eream. <A typical analysis of Grape-Nuts shows 1.3 per cent. 
moisture, 2 per cent. ash, 11.9 per cent. protein, .6 per cent. fat 
(ether extract), 1.7 per cent fibre, 82.5 per cent. carbohydrates 
other than fibre (maltose 7.2 per cent.) Grape-Nuts average 
105 calories per ounce. c 
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Evidence of the dental noticia among public school children EF 

is found in the report of a- recent investigation made by the = 

United States Public Health Service and other agencies, which , > 

| | shows that among the class of defects observed in school chil- = 

t dren that of dental defects was not only larger than any other, Et 
but larger than all others combined. Approximately 49 per E DF 

cent. of the children surveyed had defective téeth. \ = 


. The necessity of wide use of food which will induce proper 
a mastication and at the same time provide balanced nourishment 
is seen in a recent statement of McCollum, who said: ‘‘In the 
prevention of dental caries, the only effective measure is to 
adopt a poe which will result in the formation of ‘a dental 
mechanism possessing its own barriers of defense.” 
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PROTECI 
Your Doctor 
and Yourselt 
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Be = SAY “PHILLIPS” to your druggist, or you may not get the 
|. == oripinal Milk of Magnesia prescribed by physicians for 50 years. 
= Refuse imitations of genuine “Phillips” 
ig Each large 50-cent bottle contains full directions and uses. 





Things That Others Teach 


More things can be taught by The CHASE 
HOSPITAL DOLL and The CHASE HOSPITAL = 
BABY than by the use of the human subject. Their 
physical formation many appurtenances are such, that 
the hospitals throughout this country and abroad who 
use them, find that they need put no restriction upon 
demonstration and practice. With Ihe CHASE 
HOSPITAL DOLL and The CHASE HOSPITAL 
BABY, the theory of teaching is converted into the 
practical knowledge and manual dexterity obtainable 
only by actual work. 
Among the things being taught daily throughout the 
world by the use of these manikins in Hospitals, 
Nurses’ Training Schools, Home Nursing Classes, 
Baby Clinics, Mothers’ Classes and by Visiting Nurses 
and Baby-Welfare Workers are the proper application 
: of all kinds of bandages, trusses, binders, slings, 
- * 1 - . 
The CHASE HOSPITAL DOLL is over five feet fracture appliances, packs. The internal | water-tight 
tall, made of finely woven stockinet. Is durable. reservoir permits the giving of instruction in douching, 
waterproof and sanitary. It has copper reservoir administering enemata, catheterization, and the application of r 
which has three tubes leading into it, corresponding dressings, and the examination and probing of the ear and nose 
in location and size to the urethral, vaginal and rectal cavities. They are used to demonstrate positions for major and 
passages. minor surgical operations, and for gynecological positions, how to 
prepare the patient for operations and to care for the patient in 
Superintendents now using the adult size, as illustrat- | etherization. They permit instruction in bathing, bed-making, and 


ed above, will be glad to know that we make several the feeding of the patient. 
smal] models corresponding to @ two-month, four- _ Let us send you our latest catalogue which will tell you how The 
month, one-year and four-year-old baby. CHASE, HOSPITAL DOLL and The CHASE HOSPITAL 
BABY are made and exactly how you can use them. 


The | 3 
CHAS Ii: HOSPITAL DOLL 


M. J. CHASE 
24 Park Place 
PAWTUCKET, R.I. 
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AN INVOLVEMENT OF THE PROSTATE— 
“The Washington, D.C., address to which you mailed your. 
letter is that of my parents where I was hurrie dy called due to ea 
the scrious illness of my father. He had sufte red a “stroke” _ 
compheating cardio-vascular and renal disease, but the immed- 


late condition, when I was sent for, was an involvement of the x 
prostate from which recovery was considered impossible without 4 
a radical operation. is general condition was such that it was a. ¢ 
most probable he would not survive the shock of an operation, so 
we instituted local treatment and administered Sanmetto inter- a 
“nally. Prompt rehef followed, the acute symptoms rapidly sub- | 
sided and continued to what in his ease, under the circumstances, : 
may be considered a complete recovery. That was just about mf 
a year ago now and there has been absolntely no sign of any re- io 
eurrence. ‘That I am justified m considering the efficacy of *. 
\ _ Sanmetto in his case is proven by the fact that at first (for nearly : 
a week) it was impossible to adopt any local treatment other | 
than catheterization, and Sanmetto was the only medicine’ he i 
received, but the relief and improvement was noted during the - et 
first twenty-four hours. Naturally, I am greatly pleased to be Cn 
able to make this report.—C. L. B., M.D.” a 
( i 
oe ) 
BAKER’S COCOA AND CHOCOLATE 2 
PREPARATIONS ee 
In the purchase of cocoa and chocolate preparations for F 
household use the housekeeper should exercise considerable dis- x 
‘ crimination, for there are many preparations on the market % 
which fall far below the standards get by reputable manutac- 3 
turers. Sometimes beans of poor quality are used, because of x 
their cheapness, and in some instances they are only imperiectly, % 
if at all, shelled before grinding. Chemical treatment is relied e3 
on to correct in part the odor and taste of such inferior goods, 3 
and artificial flavors, other than the time-honored natural 
vanilla and the like, are added freely. The detection of such ae 
imposition 1s easy enough to the expert, but is difficult to the 
novice: therefore the public is largely unable to discriminate é 
between the good and the inferior, and its pertorce compelled ; 
as to depend almost entirely on the character and reputation of 2 
the manufacturer. ‘ 
The cocoa and chocolate preparations made by Walter Baker » 
& Co., Ltd., are manufactured by purely mechanical processes, | Pa 
10 chemicals are used and consumers are assured of getting a = 


pure and wholesome product of high quality. 


~ nH 
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-JIOMEWOOD SANITARIUM | 


GUELPH, ONTARIO 





: 





“4 % / es ee ee 
vt a . « 
f A private neuropsychiatric hospital with special facilities for the study of early cases to establish diagnosis 

and determine prophylactic or treatment indications. 


75 acres of woods and lawns with ample provision for out and in-door employments and diversions. 


althiest cities of Canada, is conveniently accessible from Toronto, Montreal, 


‘Guelph, reputed as one of the he 
Medical Superintendent, Guelph, O‘ntario. 


Buffalo and Detroit. Address: Dr. Harvey Clare, 


To hasten the 
return to normal 


BOVININE 
The Food Tonic 


Nearly fifty years of continuous use has definitely 









uv =f 4 : 
Bw ; established BOVININE as a valuable therapeutic fe 
: 4 agent particularly useful in all bacterial infections. 3 

| ee This is due to its unusually large content of the sub- 

oh ; stances contained in normal blood serum. 

ge a BOVI NIN E can be | For all cases of convalescence, anemias, undernourish- 
eee administered in milk, | ment etc., BOVININE offers a convenient source 0 

se cocod, water or any easily assimilable nutrition that hastens the return to 
ee non-alcoholic beverage | normal. Samples and literature on request. 
PY ae ata temperature under 
80 degrees F. THE BOVININE COMPANY > ; 
| 75 West Houston Street - New York City 
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Specially trained engineers design 
Crane plumbing fixtures for. hospi- 
tals. ‘Their knowledge of hospital 
practice and hospital needs is first- 
hand. Contacts and consultations 
with hospital authorities all overthe 
country broaden it. There are few 
Crane fixtures that do not reflect 
this intimate and accurate knowl- 
edge in design and construction. 





CRANE HOSPITAL FIXTURES ARE DESIGNED BY SPECIALISTS 


Leading hospitals and public insti- 
tutions throughout the Dominion 
benefit from the practical knowl- 
edge embodied 1n their Crane plumb- 
ing fixtures and fittings, heating sys- 
tems and piping. All carry the Crane 


guarantee, all evidence the capable 


work of these Crane specialists. 
Their experience is always at your 
disposal. Consult with them freely. 


CRANE. 


CRANE LIMITED, GENERAL OFFICES: 386 BEAVER HALL SQUARE, MONTREAL 
CRANE-BENNETT, LTD., HEAD OFFICE: 45-51 LEMAN STREET, LONDON, ENG. 


Branches and Sales Offices in 21 Cities in Canada and British Isles 


Works: Montreal, Canada, and Ipswich, England 
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The Logical Food 
for Infants 


o£ 5 = 6 ee 


The most logical food for infants is, of course, 
breast milk. 


In its absence, infant specialists recognize the 
best substitute to be fresh cow’s milk. 


Cow’s milk, however, requires a very simple 
modification to make it suit infant requirements. 


Mixtures of cow’s milk, water, and 


Mead’s Dextri-Maltose 


have won the approval and confidence of the 
medical profession in many countries. 


-Dextri-Maltose is not a baby food, but a spec- 
ially prepared sugar or carbohydrate to be 
added to diluted cow’s milk. 


Mead’s Celluloid Roear Galentator showing 
formulas of cow’s milk, water, and Dasice 
Maltose, sent free to the profession on request. 








MEAD JOHNSON & COMPANY 


OF CANADA 
LIMITED 


Belleville, Ontario 
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|| Supreme 


in those points which make for the 
utmost in quality and purity of 
4 bakery products. 


You could travel the whole world over and nowhere 
would you find a bakery more scrupulously clean, more 


: thoroughly and scientifically equipped than the Ideal 
akery, 


It has kept apace with science and inventicn. Improve- 

ments that add efficiency and further sanitation always 

_ finda place with us. The latest addition—the gas-fired 

| travelling-ovens—whereby bread js baked to a nicety 


without the touch of a human hand is the talk of the 
trade all over Canada. 


It is merely a further proof of the progressive ideals 
upon which the Ideal baking business has been based. 





= 
The same high ideal of equipment as we have of quality; | 
anes ; for Ideal Bread is made feo the finest ingredients oe 
possible to be obtained. 3 
Knowing this. physicians can confidently 3 
recommend Ideal producis to their patients, eh 
: i si . 
Ideal . Bread Company Limited 3 
The most progressive baking firm in the Dom inton 4 
La) ° H 5, 
183-193 Dovercourt Rd, Toronto. Lakeside 4874 B 
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THE TRIAD OF TREATMENT 
IN PNEUMONIA 


PAIN TOXINS 
Prevent Neutralize 
Relieve Eliminate 


i 


CIRCULATION 


Equalize 
Maintain 


Authorities assert that the symptomic treatment of Lobar Pneumonia calls 


fer applied heat for the pain and congestion, to ease cardiac activity, augment. 


superficial circulation with resultant contraction of deep blood vessels, and 


to promote neutralization and elimination of toxins. 


Dyspnoea, restlessness and insomnia are relieved—temperature reduced. 


TRACE MARK 





is a scientific remedy, harmless, soothing and non-toxic, evolved and per- 
fected through chemical and physical research based upon practicability. It 
has been used with excellent results in. Pneumonia and congestive and inflam- 
matory conditions for 33 years by thousands of progressive physicians. 


APPLICATION—spread Antiphlogistine warm and thick over entire 
chest and cover with cheesecloth jacket. Repeat in about 24 hours. 


We will gladiy send you a regular package with 
interesting and valuable booklet. This is free. 


THE DENVER CHEMICAL MFG. CO. 


se, NEW YORK, U.S. A. == 


ENGLAND, FRANCE, GERMANY, SPAIN, ITALY, MEXICO, 
ARGENTLNE CANADA AUSTRALIA 











Architects—Stevens & Lee, Toronto. Contractor 



















































































New Maternity Wing of the Royal Victoria Hospital, Montreal, 
which Dominion Jaspé Linoleum was used extensively. 





Quiet, Permanent Floors 


It is of the utmost importance that the floors of a hospital be quiet, sani- 
tary and odorless. Dominion Battleship Linoleum gives these quali- 
ties, but above all else, it is permanent. : 


DOMINION 


BATTLESHIP LINOLEUM — 


The smooth surface of Dominion Battleship Linoleum will not absorb 
moisture or hold dirt. It is easily cleaned. Dominion Batttesnip 
‘Linoleum has a resilient texture that is easy on the feet and that 
deadens the noise of footsteps. It is a floor, that once laid, can be for- 
gotten through the years of silent service it renders. 


Dominion Battleship Linoleum, AAA quality, is made in eight standard 
shades—brown, green, terra cotta, grey, buff, blue, black and white 
(used extensively for tile floors). AA and A qualities, in four standard 
shades only. Dominion Jaspé Ist and 3rd grades in two colors only — 
blue and grey. Special colors for large contracts. 





Dominion Battleship Linoleum is made in Canada to suit 
Canada’s climatic conditions and 1s installed by ali large de- 
partmental and house furnishing stores. Write us for free 


samples and literature. 


MONTREAL 


Makers of floor coverings for over 50 years. 














in the halls and wards df 


E. G. M. Cape & Co., Montreal. 


Dominion Qilcloth & Linoleum Co., Limited 
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